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SaŽetaK: Uvod: oko 0,5 % populacije obolijeva od shizofrenije, a izloženi su povećanom riziku od sm-
rtnog ishoda. Rezultat poremećenih fizioloških procesa u organizmu jest smanjenje životnog vijeka 
i do dvadeset godina. Loše prehrambene navike i nezdravi životni stil uzrokuju učestaliju pojavu 
metaboličkog sindroma, a terapija neurolepticima jedan je od glavnih uzroka oboljevanja od dija-
betesa i hiperlipidemije. Psihijatrijski bolesnici često su izloženi diskriminaciji, a rezultat toga jesu 
lošije prihvaćanje u društvu i lošija zdravstvena njega. Ovakve osobe često imaju niska ili nikakva 
primanja, nezaposlene su te su socijalno izolirane. Ovim istraživanjem želimo prikazati učestalost 
neprepoznatog infarkta miokarda u bolesnika oboljelih od shizofrenije te jesu li  bolesnici bili liječeni 
odgovarajućom farmakološkom terapijom. Bolesnici i metode: obuhvaćeni su bolesnici s dijagnozom 
shizofrenije hospitalizirani u JU Pshijatrijske bolnice Kantona Sarajevo. Ukupno je obrađeno 605 bole-
snika. Rezultati: ožiljne promjene na elektrokardiogramu pronađene su u 11,85 % osoba, od toga u 56,25 
% muškaraca  i 43,75 % žena. Najmlađi bolesnik s ožiljnim promjenama na EKG-u bio je muškarac, u 
dobi od 37 godina, dok je najstariji također muškarac u dobi od 67 godina. Prosječna životna dob bole-
snika u kojih su pronađene ožiljne promjene na EKG-u jest 53 godine. Zaključak: u svrhu prevencije 
kardijalnih događaja potrebno je raditi na podizanju svijesti u oboljelih od shizofrenije glede životnih 
i prehrambenih navika te provoditi periodične zdravstvene preglede. 
SUMMaRY: Introduction: About 0.5% of the population have schizophrenia and are thus at increased 
risk of death. The consequences of disordered physiological processes in the body lead to a reduction 
in life span of up to twenty years. Poor eating habits and lifestyles lead to more frequent occurrence of 
metabolic syndrome, and antipsychotics are one of the main causes of diabetes and hyperlipidemia. 
Psychiatric patients are often exposed to discrimination, resulting in poorer social acceptance and 
poorer health care. These people often have low or no income and are unemployed and socially ex-
cluded. The aim of our study was to determine the incidence of unrecognized myocardial infarction in 
patients with schizophrenia and whether the patients have been treated with appropriate medication 
such as acetylsalicylic acid, beta-blockers, ace inhibitors, statins, etc. Patients and Methods: The study 
included patients diagnosed with schizophrenia hospitalized at the Psychiatric Hospital of Canton 
Sarajevo. A total of 605 patients were treated. Results: Scarring was indicated on electrocardiogram ex-
amination in 11.85% patients, 56.25% of whom were men and 43.75% women. The youngest patient with 
ECG-indicated scarring was a man aged 37, while the oldest was also a man aged 67. The average life 
expectancy of patients with scarring indicated on the electrocardiogram was 53 years. Conclusion: In 
order to prevent cardiac incidents, it is necessary to raise awareness in patients with schizophrenia re-
garding to lifestyle and dietary habits and to perform regular health examinations in this population.
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Uvod
Shizofrenija kao psihijatrijska bolest pogađa 
oko 0,5 % populacije, a povezana je s povećanom 
smrtnošću. Stoga je životni vijek bolesnika sa 
shizofrenijom smanjen za dvadeset godina.1
Introduction
As a psychiatric illness, schizophrenia affects 
approximately 0.5% of the population and is as-
sociated with increased mortality. The lifespan 
of a patient with schizophrenia is thus reduced 
by twenty years.1
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Najčešći čimbenik rizika za nastanak infarkta miokarda 
(IM) u bolesnika sa shizofrenijom jest metabolički sindrom 
koji je prisutan u više od 60 % bolesnika. Osim toga, loše pre-
hrambene navike i loša, praktično nikakva tjelesna aktivnost 
temelj su za razvoj kardijalnog događaja. Poremećaji ritma 
srca, poput torsades de pointes, pojavljuju se posljedično zbog 
produženog QT-intervala kojeg izazivaju antipsihotici. Loš 
utjecaj na metabolički profil pojedinca imaju i antipsihotici 
koji uzrokuju učestaliju pojavnost dijabetesa i dislipidemije.2
Zbog prirode bolesti bolesnici sa shizofrenijom, posebno 
oni koji nemaju superviziju bližnjih ili profesionalaca, oboli-
jevaju u većoj mjeri jer nisu pod adekvatnom zdravstvenom 
zaštitom. U posljednjih nekoliko desetljeća povećana je smrt-
nost od IM-a u takvih bolesnika upravo zbog zanemarivanja 
simptoma, neadekvatne  medicinske pomoći, poglavito reper-
fuzijskog liječenja.3-6
Dijabetes kao dodatni entitet u takvih bolesnika otežavaju-
ća je okolnost jer je prag bola u njih snižen.7 Povećan rizik od 
IM-a također može biti povezan s arterijskom hipertenzijom 
koja je u većoj mjeri zastupljena u oboljelih od shizofrenije.4,7
Još uvijek postoji distinkcija između psihijatrijskih i so-
matskih bolesti, a posljedice su prisutne u kontekstu stigme 
i diskriminacije duševnih bolesnika.8-10 Emocije, strah i druga 
zbivanja u okolini imaju važnu ulogu u nastanku kardiološ-
kih bolesti poput IM-a i arterijske hipertenzije. Prisutnost i so-
matskih i psihičkih bolesti u velikoj mjeri umanjuje kvalitetu 
života, a u konačnici uzrokuje lošije prognozu i ishod.8-11
Često su prisutne nezdrave životne navike kao što je 
pretjerano sjedenje, premalo kretanje, konzumacija alkohola 
ili narkotika. Ovakve osobe često imaju niska ili nikakva 
primanja, nezaposlene su te su socijalno izolirane.10,12
Ovim istraživanjem želimo prikazati učestalost neprepozna-
tog IM-a u bolesnika oboljelih od shizofrenije te prikazati uče-
stalost primjene odgovarajućega farmakološkog liječenja (ace-
tilsalicilatna kiselina, beta-blokatori, ACE inhibitori i statini).
Bolesnici i metode
Istraživanjem su obuhvaćeni bolesnici s dijagnozom shi-
zofrenije, hospitalizirani u JU Pshijatrijske bolnice Kantona 
Sarajevo. Uključni kriteriji ovog istraživanja jesu oboljeli od 
shizofrenije. Isključni kriteriji u istraživanju jesu: bolesnici s 
već preboljelim IM, kao i oni s nekom drugom psihijatrijskom 
bolesti.
U svih su bolesnika obavljeni internistički pregled, elek-
trokardiogram (EKG), rutinska laboratorijska dijagnostika i 
antropološka mjerenja. Autori ovog istraživanja osobno su in-
terpretirali EKG zapise. Kao patološke vrijednosti nalaza sma-
trani su: Q-zupci koji traju dulje od 0,04 sekunde, dubine su 
najmanje jedne trećine visine R-vala u istom QRS-komplek-
su; vrijednosti triglicerida više od 1,7 mmol/L, LDL kolesterola 
iznad 3,4 mmol/L, glikemije više od 6,2 mmol/L, arterijskoga 
tlaka iznad 140/90 mmHg i indeksa tjelesne mase (ITM) veće 
od 25.13
Rezultati
U istraživanje je bilo uključeno  605 bolesnika, od čega 46,66 % 
muškaraca i 53,33 % žena. Kod 83 % bolesnika dobiven je po-
datak da su pušači cigareta. Povišene vrijednosti arterijskoga 
tlaka imalo je 55,55 %  bolesnika, dijabetes je bio prisutan u 
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The most common risk factor for the development of myo-
cardial infarction (MI) in patients with schizophrenia is meta-
bolic syndrome, which is present in more than 60% of patients. 
Furthermore, poor dietary habits and lacking or practically 
absent physical activity are the basis for the development of 
cardiac events. Heart rhythm disorders such as torsades de 
pointes develop as a consequence of prolonged QT-interval 
caused by antipsychotics. Antipsychotics can also exert a 
negative influence on the individual’s metabolic profile, lead-
ing to frequent morbidity from diabetes and hyperlipidemia.2
Due to the nature of the illness, persons with schizophre-
nia, especially if they are not supervised by family or profes-
sionals, are more prone to disease since they are not under 
appropriate healthcare. Over the past few decades, mortality 
from MI has increased in these patients due to ignored symp-
toms, inadequate provision of medical assistance, and espe-
cially due to reperfusion therapy.3-6
Diabetes is an entity that represents an additional hazard in 
these patients since it reduces the pain threshold.7 Increased 
risk of MI can also be associated with arterial hypertension, 
which is more prevalent in patients with schizophrenia.4,7
There is still a distinction between psychiatric and somatic 
illnesses, which has negative consequences in the context of 
stigma and discrimination of patients with mental illness-
es.8-10 Emotions, fear, and other external factors have an im-
portant role in the development of cardiological diseases such 
as MI and arterial hypertension. The presence of somatic and 
mental conditions greatly reduces the quality of life and ulti-
mately leads to poorer prognosis and outcomes.8-11
Unhealthy lifestyle habits are often present, such as an over-
ly sedentary lifestyle, lack of physical activity, and consump-
tion of alcohol or narcotics. Such persons often have low or no 
income and are unemployed as well as socially isolated.10,12
The aim of this study was to describe the prevalence of un-
recognized MI in patients suffering from schizophrenia as 
well as the prevalence of the application of appropriate phar-
macological treatment (acetylsalicylic acid, beta-blockers, 
ACE inhibitors, and statins).
Patients and methods
This study included patients with the diagnosis of schizo-
phrenia hospitalized at Psychiatric Hospital of Canton Sara-
jevo. The inclusion criterion for this study were diagnosis of 
schizophrenia. Exclusion criteria for this study were: patients 
who knew they had already suffered from MI and those with 
other psychiatric illnesses.
All patients underwent an internal medicine exam, an elec-
trocardiogram (ECG) test, routine laboratory diagnostics, and 
anthropometric measurements. The authors of the study per-
sonally interpreted the ECG results. The following values were 
considered pathological: Q-wave duration above 0.04 seconds, 
an amplitude less than 1/3 of the R wave in the same QRS com-
plex, triglyceride values above 1.7 mmol/L, LDL cholesterol above 
3.4 mmol/L, glycemia above 6.2 mmol/L, arterial pressure above 
140/90 mmHg, and body-mass index (BMI) above 25.13
Results
The study included a total of 605 patients, of which 46.66% 
were men and 53.33% were women. Smoking was reported by 
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23,70 %, povišen LDL kolesterol u 49,62 %, dok je ITM bio povi-
šen u 65,92 % bolesnika. Na slici 1 navedena je zastupljenost 
čimbenika rizika s obzirom na spol.
Ožiljne promjene na EKG-u pronađene su u 11,85 % bolesni-
ka, od toga u 56,25 % muškaraca i 43,75 % žena. Najmlađi bole-
snik s ožiljnim promjenama na EKG-u bio je muškarac u dobi 
od 37 godina, dok je najstariji također muškarac u dobi od 67 
godina. Prosječna životna dob bolesnika u kojih su pronađene 
ožiljne promjene na EKG-u jest 53 godine.
U bolesnika s ožiljnim primjenama na EKG-u (slika 2), po-
višene vrijednosti LDL kolesterola kao čimbenika rizika za 
nastanak IM-a bile su prisutne u 43,80 % muškaraca i 56,30 % 
žena. Vrijednost ITM-a bila je povišena u 37,50 % muškaraca 
i 50 % žena, dok su pušači zastupljeni podjednako u objema 
spolnim skupinama. Hipertenziju ima 12,50 % muškaraca i 
31,30 % žena, dok je 12,50 % muškaraca i 31,30 % žena imalo 
dijabetes. Metabolički sindrom prisutan je u ukupno 43,75 % 
bolesnika, od toga 28,57 % muškaraca i 71,42 % žena.  
Najveći broj ožiljnih promjena na EKG-u u žena zabilježen je 
u bolesnica dobi između 50 i 59 godina, dok su ožiljne promje-
ne u muškaraca najviše zastupljene u životnoj dobi između 
60 i 69 godina (slika 3).  U 50 % bolesnika ožiljne su promjene 
bile  prisutne na inferiornim odvodima EKG-a, 25 % promjena 
na prednjoj stijenci srčanog mišića, dok je septum pogođen u 
25 % slučajeva (slika 4). 
Prikupljanjem anamnestičkih podataka u bolesnika u kojih 
su utvrđene ožiljne promjene u EKG-u došlo se do podataka 
da je 60 % bolesnika u prethodnim dvjema godinama osjeti-
lo jaku bol u prsima, ali da nisu zatražili medicinsku pomoć. 
Samo je jedan bolesnik bio na terapiji acetilsalicilatnom kise-
Figure 1. Prevalence of risk factors based on gender.
LDL = low-density lipoprotein; BMI =  body mass index.
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83% patients. Elevated arterial pressure values were found in 
55.55% patients, diabetes was present in 23.70%, LDL choles-
terol was elevated in 49.62%, and BMI was increased in 65.92%. 
Figure 1 shows the prevalence of risk factors based on gender.
ECG changes indicating scarring were observed in 11.85% 
patients, of whom 56.25% were men and 43.75% were women. 
The youngest patient with ECG-indicated scarring was a man 
aged 37, while the oldest was another man aged 67. Average 
age among those in whom scarring-related changes were de-
tected by ECG was 53 years of age.
In patients with ECG changes indicating scarring (Figure 
2), elevated values of LDL cholesterol as a risk factor for the 
development of MI were found in 43.80% men and 56.30% of 
women. BMI values were elevated in 37.50% men and 50% 
of women, whereas smoking was equally prevalent in both 
genders. Hypertension was found in 12.50% men and 31.30% 
women, and 12.50% of men and 31.30% of women had diabe-
tes mellitus. Metabolic syndrome was present in 43.75% of all 
patients, of which 28.57% were men and 71.42% were women.
The greatest number of ECG changes indicating scarring in 
women was found in patients aged between 50 and 59, while 
for men the changes were most prevalent in those aged be-
tween 60 and 69 (Figure 3). In 50% of patients, the ECG chang-
es indicating scarring were present on the inferior leads, 25% 
of changes were in the anterior myocardial wall, and the sep-
tum was affected in 25% of cases (Figure 4). 
Medical history of patients with changes indicating scar-
ring showed that 60% of these patients had felt a strong pain 
in their chests in the last two years, but did not seek medical 
assistance. Only one patient was undergoing treatment with 
acetylsalicylic acid, which was prescribed by the family phy-
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Figure 2. Prevalence of risk factors in patients with ecG results indicating myocardial scarring.
LDL = low-density lipoprotein; BMI =  body mass index.
Figure 3. the prevalence of scarring-related ecG characteristics in different age groups.
linom koja mu je obiteljski liječnik uključio kao preventivnu 
terapiju zbog životne dobi. Nijedan bolesnik nije  u terapiji 
imao statine. Dva su bolesnika dobivala  beta-blokatore kao 
terapiju, dok je pet bolesnika imalo antihipertenzivnu tera-
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sician as preventive treatment due to advanced age. None of 
the patients were being treated by statins. Two patients were 
receiving beta-blockers, and five patients were prescribed an-




Psihijatrijski bolesnici zbog prirode svoje bolesti u velikoj 
su mjeri podložni razvoju somatskih bolesti.14,15 Ovim je istra-
živanjem potvrđeno  da oboljeli od shizofrenije pripadaju vi-
sokorizičnoj skupini za nastanak IM-a. 
Loša socioekonomska situacija, stigma društva, vezivanje 
realne kardijalne simptomatologije sa psihijatrijskim stanjem 
bolesnika razlog su velikoga broja kardijalnih događaja u ovoj 
populaciji.14,15
Velik broj čimbenika rizika koji su prisutni u bolesnika sa 
shizofrenijom razlog su sve veće učestalosti akutnog IM-a. 
Čak 83 % oboljelih čine pušači, a više od polovice ispitanika, 
njih 55,55 % imaju nereguliranu hipertenziju koja im je prvi 
put dijagnosticirana pri internističkom pregledu u tijeku ovog 
istraživanja, ili nekim prethodnim pregledom, ali nisu uzima-
li redovito terapiju. 
Zbog loših životnih i prehrambenih navika, pretilost i po-
višena vrijednost ITM-a zastupljeni su u 65 % bolesnika, a 
najvažnijim čimbenikom za razvoj metaboličkog sindroma 
smatraju se abdominalna pretilost i rezistencija stanica peri-
fernoga tkiva na učinak inzulina. Za razliku od supkutanoga 
masnog tkiva, abdominalno masno tkivo jest metabolički akti-
van organ, koji u suvišku otpušta povećanu količinu slobodnih 
masnih kiselina i upalnih faktora kao što su TNF-alfa, IL 6, koji 
interferiraju s inzulinskom signalizacijom, što naposljetku ima 
za posljedicu smanjeno preuzimanje glukoze u mišićima, pre-
tjeranu sintezu triglicerida i pojačanu glukoneogenezu u jetri. 
Aterosklerotske promjene na krvnim žilama izraženije su u 
ovakvih bolesnika. Istraživanjem smo utvrdili da su vrijednosti 
LDL kolesterola povišene u polovice ispitanika. Attar i sur.  u svo-
jem su istraživanju16 došli do podatka da je kolesterol povišen u 
35,7 %, a ITM u 6,7 % bolesnika sa shizofrenijom. U tom je istraživa-
nju bilo  73,8 % pušača,  36,6 % hipertoničara, a dijabetičara 11,6 %.
Nesignifikantni Q-zubci pri analizi EKG-a nisu uzimani u 
razmatranje u ovom istraživanju. Iako je specifičnost za otkri-
vanje prethodnog IM-a između 64 i 99 %, većina istraživanja 
Figure 4. the localization of scars based on ecG results.
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discussion
Due to the nature of their illness, psychiatric patients are 
highly susceptible to the development of somatic condi-
tions.14,15 The present study confirms that patients suffering 
from schizophrenia represent a population group at high risk 
for the development of MI.
Poor socioeconomic circumstances, social stigma, and the 
association between realistic cardiac symptomatology with 
the psychiatric condition of the patient are the reason for the 
large number of cardiac events in this population.14,15
A large number of risk factors present in patients with 
schizophrenia are the reason for the growing incidence of 
acute MI. As many as 83% of patients were smokers, and more 
than half of the study participants, i.e. 55.55%, had unregu-
lated hypertension that was diagnosed for the first time dur-
ing the internal medicine examination either in the course 
of this study or at an earlier examination, but without the pa-
tient taking regular therapy.
As a consequence of poor lifestyle and dietary habits, obesity 
and increased BMI were present in 65% of the patients, and ab-
dominal obesity and peripheral insulin resistance are consid-
ered the most important factor for the development of metabolic 
syndrome. As opposed to subcutaneous fatty tissue, abdominal 
fatty tissue is a metabolically active organ that when exces-
sively large releases increased quantities of free fatty acids and 
inflammatory factors such as TNF alpha and IL 6, which inter-
fere with the insulin transduction pathway, ultimately leading 
to reduced muscle glucose uptake, overproduction of triglycer-
ides, and increased gluconeogenesis in the liver.
Atherosclerotic changes in the blood vessels are more pro-
nounced in these patients. Our study demonstrated that LDL 
cholesterol values were elevated in half the participants. At-
tar et al16 found elevated cholesterol in 35.7% and elevated BMI 
in 6.7% of patients with schizophrenia. That study reported 
a smoking prevalence of 73.8%, hypertension in 36.6% of pa-
tients, and 11.6% patients with diabetes.
Non-significant Q-wave peaks were not considered during 
ECG analysis in our study. Although the specificity for dis-
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navodi točnost veću od 95 %.15 Ožiljne promjene na EKG-u pro-
nađene su u 11,85 % osoba, od toga u 56,25 % muškaraca  i 43,75 
% žena. U istraživanju drugih autora16, u bolesnika oboljelih od 
shizofrenije, zabilježeni je IM između 25 i 33 %, pa čak i do 75 %.17
Kardijalni događaji u psihijatrijskoj populaciji događaju se 
u mlađoj životnoj dobi, te ovakve osobe ne bivaju adekvatno 
zdravstveno zbrinute, prema protokolima zdravstvene pomoći 
akutnog IM-a. U bolesnika sa shizofrenijom nakon što je  na 
EKG-u uočen ožiljak, kardiolog je kao dodatnu dijagnostičku 
obradu preporučio ergometriju i ultrazvuk srca. Koronarna 
angiografija u takvih bolesnika nije razmatrana. Slične smo 
podatke  pronašli i u drugim istraživanjima.18-21 Rezultati ovog 
istraživanja upućuju na nedovoljno liječenje shizofrenih bole-
snika. Mnoga istraživanja pokazuju da ovi bolesnici imaju po-
višenu razinu glukoze u krvi, veću prevalenciju dijabetesa tipa 
222,23 i hiperkolesterolemiju24 u usporedbi s općom populacijom.
Diskriminacija i stigma mentalno oboljelih bolesnika ne 
samo da se viđaju u društvenoj zajednici nego i u zdravstve-
nom sustavu.25 One mogu biti namjerne ili nenamjerne, što 
može rezultirati neuspjehom u adekvatnoj dijagnozi i liječe-
nju.26 Drugi su autori prikazali tri bolesnika oboljela od shizo-
frenije koji su se javili u bolnicu žaleći se na tipične angino-
zne bolove, međutim, nisu bili shvaćeni ozbiljno i vraćeni su 
kući bez pregleda. Također, u svojim su istraživanjima došli 
do podatka da se ovakvim bolesnicima medicinska usluga 
pruža samo onda kada njihovi simptomi postanu životno 
ugrožavajući27 te da liječnici anginoznu simptomatologiju u 
shizofrenih bolesnika ne shvaćaju ozbiljno.28 
U istraživanju sekundarne prevencije u shizofrenih bole-
snika s preboljenim IM-om29 otkriveno je da svaki šesti pa-
cijent koji je obolio od shizofrenije nije bio pod kardiovasku-
larnom zaštitom te da je stopa smrtnosti bila iznimno visoka 
u usporedbi s općom populacijom. Slično tom istraživanju, i 
drugi su autori30-32 pronašli  nižu uporabu antiagregacijskih li-
jekova, beta-blokatora, ACE inhibitora i statina u bolesnika sa 
shizofrenijom u usporedbi s općom populacijom. 
Kugathasan i sur.29,33 ukazali su da nekvalitetna medicin-
ska skrb može rezultirati povišenom kardiovaskularnom 
smrtnošću. Uporabom Nacionalnog registra u Danskoj au-
tori su ispitivali propisivanje lijekova i evidenciju smrti za 
sve bolesnike hospitalizirane zbog IM-a u Danskoj između 
1995. i 2015. god. Uznemirujuće je visoka stopa smrtnosti tije-
kom razdoblja praćenja među bolesnicima sa shizofrenijom. 
Četrdeset pet posto bolesnika s prethodnom dijagnozom shi-
zofrenije, u usporedbi sa samo 27 % ostalih pacijenata, umrlo 
je tijekom praćenja. Dvije trećine umrlih u objema skupinama 
bile su zbog kardiovaskularnih bolesti.
Bitno je da se psihijatrijskim bolesnicima pristupi studio-
znim pregledom i ozbiljno uzme u razmatranje svaki njihov 
navod somatske simptomatologije te da se simptomi ne pri-
pisuju psihijatrijskome stanju oboljelih. Velik su problem i bo-
lesnici koji svoju simptomatologiju vežu za aktualno psihija-
trijsko stanje i percipiraju ga na sebi svojstven način u sklopu 
svoje kliničke slike.
Zaključak
U svrhu prevencije kardijalnih događaja potrebno je raditi 
na podizanju svijesti u oboljelih od shizofrenije glede život-
nih i prehrambenih navika, provoditi periodične preglede koji 
podrazumijevaju laboratorijsku dijagnostiku i EKG nalaz te 
ordinirati adekvatnu medikamentnu terapiju u skladu s pri-
sutnim somatskim bolestima.
Incidence of Unrecognized Myocardial Infraction in Patients with Schizophrenia
covering previous MI is between 64% and 99%, most studies 
reported a precision of over 95%.15 Scarring indicated by ECG 
was found in 11.85% of patients, of which 56.25% were men and 
43.75% women. In a study by different authors,16 the preva-
lence of MI in patients suffering from schizophrenia was be-
tween 25% and 33%, up to 75%.17
Cardiac events in the psychiatric patient population happen 
at a younger age, and these patients do not receive adequate 
care according to the healthcare protocols for acute MI. In pa-
tients with schizophrenia and ECG-indicated scarring, clinical 
cardiologists suggest exercise stress test and echocardiogra-
phy as additional diagnostic tests. Coronary angiography was 
not considered for these patients. We found similar data in oth-
er studies.18-21 The results of the present study indicated inad-
equate treatment in patients with schizophrenia. Many stud-
ies have shown that these patients have elevate blood glucose 
levels and higher prevalence of type 2 diabetes22,23 and hyper-
cholesterolemia24 in comparison with the general population.
Discrimination and stigmatization of mentally ill patients 
is present not only in society in general but in the healthcare 
system as well.25 It can be intentional and unintentional and 
can result in failure to adequately diagnose and treat these pa-
tients.26 Other authors have reported the case of three patients 
with schizophrenia who presented at the hospital complaining 
of typical angina-related chest pain, but they were not taken se-
riously and were returned home without any examination. Fur-
thermore, studies by the same authors have shown that these 
patients receive medical care only when their symptoms be-
come life-threatening,27 and that physicians do not take chest 
pain-related symptoms seriously in this group of patients.28
In a study on secondary prevention in patients with schizo-
phrenia and previous MI,29 the authors found that every sixth 
patient suffering from schizophrenia was not under cardio-
vascular protection and that the mortality rate for this group 
was extremely high in comparison with the general popula-
tion. In line with this study, other authors30-32 found reduced 
use of antiaggregation medication, beta-blockers, ACE inhibi-
tors, and statins in patients with schizophrenia in compari-
son with the general population.
Kugathasan et al29,33 showed that poor quality of medical 
care can result in increased cardiovascular mortality in the 
general population. Using the National Registry in Denmark, 
the authors examined the prescription of medication and 
mortality records for all patients hospitalized for MI in Den-
mark between 1995 and 2015. The mortality rate in the study 
period was alarmingly high for patients with schizophrenia. 
As many as 45% of patients with a prior diagnosis of schizo-
phrenia died during the study period, in comparison with 
only 27% of the other patients. Two thirds of total deaths in 
both groups were due to cardiovascular diseases.
It is important to perform a careful examination of psychi-
atric patients and take their reports of somatic symptoms se-
riously without immediately assuming they are due to the pa-
tient’s mental condition. The patients themselves can also be 
the source of the problem, however, if they associate their symp-
toms with their current mental condition and perceive them in 
their own idiosyncratic way as part of their clinical picture.
conclusion
In order to prevent cardiac events, it is necessary to raise 
awareness in patients with schizophrenia regarding lifestyle and 
dietary habits, perform periodic examinations that include labo-
ratory diagnostics and ECG tests, and prescribe adequate medica-
tion therapy based on the somatic condition of the patient.
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